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General Dynamics Convair

340/440

Modification of pedestal flight idle stop and lift to reverse system in
accordance with FAA sealed DeVore Aviation Service Corp. Drawing 58073001.

asiaf tSef
The modification described herein is applicable only to those General
Dynamics/Convair 340/440 airplanes which have STC SA4-1100 installed.

This approval should not be extended to other airplanes of this model and
configuration on which previously approved modifications are incorporated unless
it is determined tnat the interrelationship between this change and any of those
previously approved modifications will introduce no adverse effect upon the
airworthiness of that airplane.

asied ' &lf, r/uSa atticn i& .in in ffiferJ eesi/ic

a

evi .• October 19, 1970

.- January 09, 1971

.- 11/8/7 4; 1/31/00

Michele M. Owsley, Manager
Airplane Certification Office,

Southwest Region
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA
Regional Office of the transfer of the Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number_

to (Name of transferee) _____________________________________

(Address of transferee) _______________________________
(Number and street)

(City, State, and ZIP coda)

from (Name of grantor)(Print or type) ______________________

(Address of grantor)
(Number S street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In ink)


